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RECEIVED
DeEC 0 1 2006

FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

November 29, 2006

Mt. Jim White, Director

Fiscal Review Commitiee

8" Flpor, Rachel Jackson Bldg.
WNashville, TN 37243

Attention: Leni Chick:
RE: Burean of TennCare Contracts Submitted for Fiscal Review

Dear Mr. White:
| .

The Department of Finance and Administration, Bureau of TennCare, is submitting for consideration by the
Fiscal Review Committee amendment #6 to the Electronic Data Systems Corporation and EDS Information
Service, L.L.C., RFS 318.65-080. This competitively bid contract provides Development, Implementation
and Replacement of the TennCare Management Tnformation System (TCMIS).  This amendment
comptrises two major components of service, the extension of the current contract Facility Management of
the TCMIS and additional services outside the scope of the original contract. The extension of current
Facility Management services comprises 40% of the total amendment expenditures. These services include
all of the daily operational components required to provide Medicare/Medicaid and Fee for service health
care 10 the 1.1 million Tennessee residents enrolled in TennCare. In order to maintain these services to
TennCare enrollees during the development, procurement and implementation of the required replacement
contract for our current facility manager (EDS), we requested the extension of the current contract services
in order to prepare for this transition. The remaining 60% of the expenditures include two categories of
additional components to the Facility Management contract. The first addresses the federally mandated
requirement that all health care providers within the United States posses a unique National Provider
Tdentification (NPI) number. The Code of Federal Regulations requires the implementation of NPI by May
27, 2007. This requires TennCare to modify all systems in order to identify all providers using the NPL
This modification to our systems is funded by 90% Federal Funds Participation. The second component of
additional services identifies areas outside the scope of services specifically listed in the original contract.
These ancillary components of the amendment indirectly address areas TennCare is responsible for
adhering to judicial decrees, as well as improved operational efficiencies.

Additionally, TennCare is submitting for review amendment #1 to QSource Center for Healthcare Quality,
RFS 318.65-205, the competitively bid contractor providing Fxternal Quality Review of TemnnCare
Managed Care Organizations, Behavioral Health Organization and the Dental Benefits Manager. This
amendment provides an additional component of comprehensive quality assurance and quality
improvement including elderly and disabled Home and Community Based (HICBS) programs in Tennessee.
The elderly and disabled waiver programs include the Statewide HCBS Waiver for the Elderly and
Disabled as well as the Program of All-Inclusive Care for the Elderly (PACE) Program. TennCare’s Long
Term Care Program is mandated by the Centers of Medicaid and Medicare Services (CMS) to provide
quality assurance and quality improvement programs. We feel it is in the best interest of the State to rely '
on an already established contractor to perform these critical oversight functions until a competitively
awarded contractor can be identified solely for the elderly and disabled. Funding to support this one year
amendment is $179,820.00. - ‘ -
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The foliowing Managed Care Organizations (MCOs) are being amended to provide extension of term as
well as funding to support this extension. Additionally, the amendment provides the following
modifications to current MCO language: (1) Frand and Abuse language clarification, incorporating CMS
requirements as they relate to enrollee hospice care; (2) In response to request from Fiscal Review,
incorporates tevisions to requirements of current Conflict of Interest language; (3) clarification of
Systems Requests including Disaster Recovery Plan; . (4) Pursuant to the provisions of the federal “Pro-
Children Act of 1994” and the Tennessee “Children’s Act for Clean Indoor Air of 1995, includes
language prohibiting the MCO or any provider from smoking tobacco products within any indoor
premises in which services are provided pursuant to individuals under the age of eighteen (18) years; (5)
Prohibition of Ilegal Immigrants, per the requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessce, addressing the use of illegal immigrants in the performance of services to the state of
Tennessee and (6) revised reimbursement requirements for non-participating emergency providers in
accordance with the Deficit Reduction Act. :

Volunteer State Health Plan, Inc.
(TennCare Sclect)

Volunteer State Health Plan, Inc.

Memphis Managed Care Corp (TLC)

Unison Health Plan of TN, Inc.

Preferred Health Plan

John Deere

RFS 318.66-026

RFS 318.66-028
RFS 318.66-030
RFS 318.66-017
RFS 318.66-032
RFS 318.66-029
RFS 318.66-033

FA-02-14632-16

FA-02-14859-19
FA-02-14861-02
FA-02-14858-12
FA-02-14863-11
FA-02-14860-11
FA-02-14864-11

‘Windsor Health Plan of TN, Inc.
(term extension for 3 mos. only)
TUAHC Health Plan of TN, Inc.
- (term extension for 6 mos. only)

RFS 318.66-027 FA-02-14862-12

The following two new competitively awarded Middle Tennessee MCOs are being amended to include the
following modifications: (1) Require submission of Fraud and Abuse Compliance Plan for review and
approval; (2) Clarification of reimbursement requirements of Hospice benefit package; (3) additional
reporting requirements to support utilization activities; (4} clean up language of Deficit Reduction Act
(payment requirements for out-of-plan emergency services) to refer to rules for payment terms in
accordance with DRA; (5) Clarification of TPL/Subrogation reporting; addition of PCP, MRI, CT, and PET
reporting; (6). Strengthen/Broaden language to reguire notice of any legal action against MCC or parent
company; (7) Clarify that State does not have liability for costs beyond administrative fee, including
liquidated damages, penalties, etc. (8) added State’s language as required by new legislation that prohibits
illegal immigrants from performing services of state contracts, and (9) revisions made for consistency
throughout the agreement. : '

United HealthCare Plan of the River
Valley, Inc.
AMERIGROUP Tennessee, Inc.

RFS 318.66-051 FA-07-16937-01

| RFS318.66-052 FA-07-16936-01

In addition to the amendments listed above, TennCare is also submitting for review the following

Behavioral Health Organization (BHO) amendments that provides the following modifications to BHO
language: (1) New reporting requirements for Institutions for Mental Disease (IMD); (2) Additional
language reinforcing requirements for EPSDT outreach and responsibility of the BHOs for services
delegated to their providers; (3) Add requirement of Fraud and Abuse Compliance Plan for review and
approval; (4) Clean up Deficit Reduction Act language to refer to rules for payment terms in accordance

~ with DRA; (5) Revise Conflict of Interest language to be consistent with Middle TN RFP Pro Forma in
. accordance with agreed upon language with Fiscal Review; (6) Clarification of TPL reporting and -

IS/Disaster recovery reporting; (7) strengthen language to require notice of any legal action against MCC
or parent company; (8) added language mandated by new legislation prohibiting use of illegal immigrants
for performance of state contracts; (9) clarify that state has no liability for costs beyond administrative fee,
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including liquidated damages, penalties, etc.; (10) general housekeeping revisions made for consistency
throughout the agreement.

Premier Behavioral Health Sysiems RFS 318.66-022 FA-01-14662-17
Of Tennessee, LLC '
Tennessee Behavioral Health, Inc. RFS 318.66-023 FA-01-14661-16
. Tennessee Behavioral Health, Inc. RFS 318.66-050 FA-05-16089-07
(East Tennessee Region) :

The Burean of TennCare would greatly appreciate the consideration and approval of these amendments by
the Fiscal Review Committee, :

Sincerely, | M/_\

Scott Plerce

Chief Financial Officer
Ce: Darin J. Gordon, Deputy Commissioner

Alma Chilton




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED APPROVED
0EC 0 1 2006

FlSCAL REV‘EW Commissioner of Finance & Administration

Date:

' ':“ach of the request :terns beluw indicates speclflc informatlon that must be mdi\ndually detalled or: addressed as regmred SR
o0 AREQUEST CAN'NOT: BE CONSIDERED IF INFORMATION: PROVIDED IS 15 INCOMPLETE, NON-FIESPONSIVE OH DOES NOT ARSI
L .:CLEARLY ADDRESS EACH DF THE HEQUIREMENTS INDIVIDUALLY AS HEQUIRED ' R Lo

‘RF_s_ #i‘ -7 318.66-026

STATE AGENCY NAME | Department of Finance and Administration, Bureau of TennCare

Provides TennCare covered services to children in State custody and provides a safety net should cther
MCO's fail.

| FA-02-14632-00 4| 16

- Volurieer State Health Plan, Inc.

| July 1, 2001

12/31/2006

$510,025,427.90

“ 12/31/2007

$582,177,305.80

use of Non-Competitive Negotiation ts in the best interest of the state

only one uniquely qualified service provider able to provide the service

| ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address sach item immediately Tollowing the requirementtext) .

ipton of the praposed acltonal servios and amendmen efects




This amendment provides the following modifications to current MCO language: (1) Fraud and Abuse language clarification,
incorporating CMS requirements as they relate to enrollee hospice care; (2) In response to request from Fiscal Review, incorporates
revisions to requirements of current Conflict of Interest language; (3) Extends term date for an additional year, and provides funding to
support term extension; {4) clarification of Systems Requests including Disaster Recovery Plan; (5) Pursuant to the provisions of the
federal "Pro-Children Act of 1994" and the Tennessee “Childran's Act for Clean Indoer Air of 1995, includes language prehibiting the
MCO or any provider from smoking tobacco products within any indocr premises in which services are provided pursuant to
individuals under the age of eighteen (18) years; (B) Prohibition of lllegal Immigrants, per the requirements of Public Acts of 2006,
Chapter Number 878, of the state of Tennessee, addressing the use of lllegal immigrants in the performance of services to the state of

Tennessee, and (7) revised reimburesment requirements for non-participating emergency providers in accordance with the Deficit
Reduction Act.

(2) explanation 6f.3hééd_'forth_é‘p.roposed?-ameﬁd.lfr‘len'i e T

This amendment is needed to make above modifications as well as provide funding for one year extension.

“(3). name and address of‘_’chg.prdposed contractor’'s principal owner(s)
‘{net required: if proposed contractor is a state education:institution). ",

BlueCross BlueShield 801 Pine §t Chattanooga, TN 37402

ocumeiitation of OIR endorsement of the Non-Compefitive frocu
" freguired onlyif the subject service involves infermation technoiogy),

:"'s'éléi:'f'dné: : K‘ Documentation Not Applicable to this Request

I:l Documentation Attached to this Request

(5) ‘documentation of Departh"lén't of Personnel‘enddréemeht of the Non-Competitive bfocuremerit feqdest e
' (required anly if the subject service involves training.for state employees) , . - e e : :

?‘V‘ Documentation‘Not Applicable to this Request

D Documentation Altached io this Request

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

ATy jﬁstiﬁcatién_éﬁwﬁ& the F&A C.ommissioner'shﬁhld. _apbfr-‘ove.};‘aben}.Cbmpé.t:ifiﬁé'Arﬁéh:d"meﬁf.t":f

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language-changes for clarity and
compliance with current changes in the TennCare program. These MCO contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greatly appreciate approval by the Commissioner of F&A.

yihe A L procuring

ency hiead asidetailed on the Signature .~
rtification on file with OGR — signature by an
~authorized signatory will be accepted.only:in- . ..
ocumented exigent circumstances) - © . - (.

o SIGNATURE.DAT%{; / /I




CONTRACT SUMMARY SHEET

RFS Number; 318.66-026 Contract Number:  |FA-02-14632-16"
State Agency: Depariment of Finance and Administration Division: Bureau of TennCare
Contractor Contract ldentification Number
L] v-
VSHP {TennCare Select) O c.

Service Description

Managed Care Organization Services (ASO)/ Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

71112001 12/31/2007
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 AA2 134 11 [] STARS
Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ B8,75583723|% 11,843,931.25 $ 18,599,868.48
2003 $ 1578512340 | § 17,294,819.40 5 33,079,942.80
- 2004 $ 25,125,990.72 | $ 38,364,165.90 3 63,490,156.62
2005 $ 58,007,447.00 | § 58,007,447.00 $ 116,014,8584.00
2006 $87,748,111.00 $87,748,111.00 $175,496,222.00
2007 $87,748,111.00 $87,748,111.00 $175,496,222.00
Total:] $281,170,720.35 | § 301,006,585.55 $582,177,305.80
CFDA# 93,778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)
MName: Scott Pierce
Address: 310 Great Circle Road Is thé Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN

{615)507-6415

Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Scott Plerce %/Af\’/ |

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only}

Funding Certification

Base Contract & Prior
Amendments

This Amendment ONLY

CONTRACT END DATE:

12/31/2006

12/31/2007

Pursuant to T.C.A., Section 8-8-113, [, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby cerlify thal
'there is @ balance in the appropriation from which this obligation is
Jrequired 1o be paid that is not otherwise encumbered to pay

FY: 2002 $ 18,509,868.48 obligations previously incurred
FY: 2003 $ 33,079,942.80 '
FY: 2004 $ 63,490,156.62

FY: 2005 $116,014,884.00

FY: 20086 $175,496,222.00

FY: 2007 $103,344,344.00 $72,151,878.00

Total:

$510,025,427.90

$72,151,878.00




For and in consideration of the mutual promises herein contained and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Agreement for the Administration
of TennCare Select by and between the State of Tennessee TennCare Bureau, hereinafier referred to as TENNCARE, and

AMENDMENT NUMBER 16

AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT -
BETWEEN
" THE STATE OF TENNESSEE,
d.b.a. TENNCARE
' AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

Volunteer State Health Plan, Inc., hereinafier referred to as the CONTRACTOR, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall not be

construed to infer a contractual construction of language.

1.

The Hospice Benefit, Sitter Bencfit, and Convalescent Care Benefit descriptions in. Section 2-3.1.2 shall

be deleted and replaced and shall read as follows:

PRI

Hospice il As medically necessary. Must be provided by a Medicare-certified
Care hospice.
Ii Provided and reimbursed in accordance with state and federal
requirements, including but not limited to the following:

e Rates shall be no less than the federally established Medicaid
hospice rates (updated each FFY), adjusted by area wage
adjustments for the categories described by CMS;

e The rates described above shall be subject to the annual cap for
Medicaid Hospice rates as provided annually by CMS; and

» If a Medicaid hospice patient resides in a nursing facility (NF),
the CONTRACTOR must pay an amount equal to at least 95
percent of the prevailing NF room and board rate to the hospice
provider (not subject to the annual cap for Medicaid Hospice
rates.

Sitter 7.1 Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary. Effective February 1, 2007, Non-Covered, unless the
CONTRACTOR is otherwise notified by TENNCARE.

Convalescent Care Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary. Effective February 1, 2007, Non-Covered, unless the

CONTRACTOR is otherwise notified by TENNCARE.




Amendment 16 (cont.)

3.

4,

2-3.2(2)

The service thresholds and the CONTRACTOR’s responsibility once a non-
institutionalized adult has met the threshold are as follows:

Inpatient Hospital 20 days per SFY ' Enroll member in MCO case
Services management or disease
management program,

whichever is more appropriate

Section
2-4.7.1

2-4.7.1.

2-4.7.1 shall be amended by deletmg and replacing the fourth sentence so that the amended Section
shall read as follows:

Emergency Medical Services obtained from Out of Plan Providers

The CONTRACTOR’s plan shall include provisions governing utilization of and payment by the
CONTRACTOR for emergency medical services received by an enrollee from non-confract
providers, regardless of whether such emergency services are rendered within or outside the
community service area covered by the plan. Coverage of emergency medical services shall not be
subject to prior authorization by the CONTRACTOR and shall be consistent with federal
requirements regarding post-stabilization services, including but not limited to, 42 CFR Section
438.114(c)(1)({)(A). Utilization of and payments to non-contract providers may, at the
CONTRACTOR's option, be limited to the treatment of emergency medical conditions, including
post-stabilization care that includes medically necessary services rendered to the enrollee until such
time as he/she can be safely transported to an appropriate contract service location. Payment
amounts shall be in accordance with TENNCARE rules and regulations for emergency out-of-plan
services. Payment by the CONTRACTOR for properly documented claims for emergency medical
services rendered by a non-contract provider shall be made within thirty (30) calendar days of
receipt of a clean claim by the CONTRACTOR.

The CONTRACTOR must review and approve or disapprove claims for emergency medical
services based on the definition of emergency medical services specified in Section 1-3 of this
Agreement. If the CONTRACTOR determines that a claim requesting payment of emergency
medical services does not meet the definition as specified in Section '1-3 and subsequently denies
the claim, the CONTRACTOR shall notify the provider of the denial. This notification shall include
information to the provider regarding the CONTRACTOR’s process and timeframes for
reconsideration.  In the event a provider disagrees with the CONTRACTOR's decision to
disapprove a claim for emergency medical services, the provider may pursue the independent
review process for disputed claims as provided by T.C.A., Section 56-32-226, including but not
limited to MCQ reconsideration.

Section 2-7.1.b(2) shall be amended by deleting item (b) and remunbering the remairing items.




Amendment 16 (cont.)

The CONTRACTOR shall provide MCO case management to members who are at high risk or

2.
have unique, chronic, or complex needs. This shall include but not be limited to:
(a) Members who have reached the service threshold for inpatient hospital services;

(b)  Members with co-occurring mental illness and substance abuse, and/or co-morbid
physical health and behavioral health conditions;

(c) Members who meet the requirements at 2-3.8.5(a) regarding excessive and/or

inappropriate Emergency Department Utilization; and
(@) - Children with special health care needs unless already enrolled in an appropriate disease
’ management program.
5. Section 2-7.1(f) shall be amended by deleting item (2) and renumbering the remaining items.
) Member Identification Strategies

The MCO nst have a systematic method of identifying and enrolling eligible members in each
DM program. This shall include but not be limited to:

(a) Members who have reached the service threshold for inpatient hospital services (see

: Section 2-3.a.2).

(v) Members who meet the requirements at 2-3.5.5(f)(3) regarding excessive and/or
inappropriate Emergency Department Utilization who could potentially benefit from
enrollment in a disease management program.

© Members who have reached the service threshold for inpatient hospital services shall be
enrolled in either a disease management program or MCO case management, whichever
the CONTRACTOR determines is more appropriate.
6. Section 2-9.10 shall be deleted and replaced in its entirety.

2-9.10. Subrogation (Casualty) Recovery

The CONTRACTOR shall conduct diagnosis and trauma code editing to identify potential
subrogation related claims. This editing should, at a minimum, identify claims with a diagnosis
of 800.00 thru 999.99 (excluding 994.6) or a claim submitted with an accident frauma indicator of
“Y*. TENNCARE approved questionnaires or other type TENNCARE approved forms shall be
used to gather data and information pertinent to potential subrogation cases. TENNCARE shall
determine a threshold amount for which a subrogation case should be pursued. Subrogation cases
must be approved in writing by TENNCARE prior to the CONTRACTOR presenting offers or
exccuting settlements.

7. Section 2-9.14.b.1 shall be amended by adding new text to the end of the ex1stmg text so that the amended
Section 2-9.14.b.1 shall read as follows:

2-9._14.b Fraud and Abuse Compliance Plan

The CONTRACTOR shall have a writien Fraud and Abuse compliance plan. A paper and
electronic copy of the plan shall be provided to TENNCARE. The CONTRACTOR’s specific
internal controls and polices and procedures shall be described in a comprehensive written plan
and be maintained on file with the CONTRACTOR and submitted for review to TENNCARE -
within thirty (30) calendar days of the effective date of this Agreement and annually thereafter.
TENNCARE shall provide notice of approval, denial, or modification to the CONTRACTOR
within thirty (30) calendar days of receipt. The CONTRACTOR shall make any requested
updates or modifications available for review to TENNCARE as requested by TENNCARE

3




Amendment 16 (cont.)

and/or the TennCare Program Integrity Unit within thirty (30) calendar days of a request. The
State shall not transfer their law enforcement functions to the CONTRACTOR.

8. Section 2-9 shall be amended by adding a new Section 2-9.15 which shall read as follows:

2-9.15 Business Continuity and Disaster Recovery (BC-DR) Plan

{a) Regardless of the architecture of its Systems, the CONTRACTOR shall develop and be
continually .ready to invoke a BC-DR plan that is reviewed and prior approved by
TENNCARE.

(b) At a minimum the CONTRACTOR s BC-DR plan shall address the following scenarios:
(a) the central computer installation and resident software are destroyed or damaged, (b)
System interruption or failure resulting from network, operating hardware, software, or
operational errors that compromises the integrity of transactions that are active in a live
system at the time of the outage, (¢) System interruption or failure resulting from
network, operating hardware, software or operational errors that compromises the
integrity of data maintained in a live or archival system, and (d) System interruption or
failure resulting from network, operating hardware, software or operational errors that
does not compromise the integrity of transactions or data maintained in a live or archival
system but does prevent access to the System, i.e., causes unscheduled System
unavailability.

(c) The CONTRACTOR’s BC-DR plan shall specify projected recovery times and data loss
for mission-critical Systems in the event of a declared disaster.

(d) The CONTRACTOR shall periodically, but no less than annually, test its BC-DR plan
through simulated disasters and lower level failures in order fo demonstrate to
TENNCARE that it can restore System functions.

(e) The CONTRACTOR shall submit a baseline BC-DR plan to TENNCARE and
communicate proposed modifications as required in Section 2.10.18.

9. Section 2-10.5. shall be amended by deleting and replacing Section 2-10.5.2 and adding a new 2-10.5.4.
1. TPL Reporting

(2) Cost Avoidance Value Reporting. The CONTRACTOR shall report all claim adjustment
amounts due to TPL coverage or Medicare coverage on a frequency and in a format and
media described by TENNCARE. The CONTRACTOR shall calculate cost savings in
categories described by TENNCARE.

4. Payment for Out-of-Plan Emergency Providers

The CONTRACTOR shall report to TENNCARE the average payment rate paid to out-of-plan
emergency providers by January 31 each calendar year.

10. Section 2-10.14 shall be amended by adding a new 2-10.14.1 and renumbering the existing items
accordingly so that the new 2-10.14.1 shall read as follows:

2-10.14.1 PCP Visits




Amendment 16 (cont.)

11.

12,

2-28.

13.

2-30.

The CONTRACTOR shall submit a quarterly PCP Visits Per Member Per Year Report in the
format prescribed by TENNCARE. The number of PCP visits per member.during the reporting
quarter shall be projected to reflect a twelve (12) month period.

Section 2-10.18 shall be deleted and replaced so that the new Section 2-10.18 shall read as follows:

2-10.18. Business Continuity and Disaster Recovery Reports

The CONTRACTOR shall submit a baseline Business Continuity and Disaster Recovery (BC-DR) plan
for review and approval as specified by TENNCARE. The CONTRACTOR shall communicate
proposed modifications to the BC-DR plan at least fifteen (15) calendar days prior to their
proposed incorporation. Such modifications shall be subject to review and approval by
TENNCARE. _

Section 2 shall be amended by adding a new Section 2-29 which shall read as follows:

Notice of Legal Action

The CONTRACTOR. shall give TENNCARE and the Tennessee Department of Commerce and
Insurance, TennCare Division, immediate notification in writing by Certified Mail of any administrative
or legal action or complaint filed regarding any claim in law or equity made against the CONTRACTOR
or an affiliate of the CONTRACTOR, including but not limited to a parent company; by a provider,
enrollee, subcontractor or any other party, including but not limited to notice of any arbitration
proceedings instituted between a provider and the CONTRACTOR.

Section 2 shall be amended by adding a new Section 2-30 which shall read as follows:

Prohibition of Illegal Immigrants. The requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of any contract to supply
goods or services to the state of Tennessee, shall be a material provision of this Contract, a breach of
which shall be grounds for monetary and other penalties, up to and including termination of this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contracior shall not
knowingly utilize the services of an illegal immigrant in the performance of this Contract and
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
illegal immigrant in the performance of this Contract. The Contractor shall reaffirm this
attestation, in writing, by submitting to the State a completed and signed copy of the document as .
Attachment II, hereto, semi-annually during the period of this Contract. Such atiestations shall be
maintained by the contractor and made available to state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-annually
thereafter, during the period of this Contract, the Contractor shall obtain and retain a current,
written attestation that the subcontractor shall not knowingly utilize the services of an illegal
immigrant to perform work relative to this Contract and shall not knowingly utilize the services
of any subcontractor who will utilize the services of an illegal immigrant to perform work relative
to this Contract. Attestations obtained from such subcontractors shall be maintained by the
contractor and made available to state officials upon request.

c. The Contractor shall maintain records for all personnel used in the performance of this Contract.
Said records shall be subject to review and random inspection at any reasonable time upon
reasonable notice by the State.




Amendment 16 (cont.)

14.

15.

16.

d. The Contractor understands and agrees that failure to comply with this section will be subject to
the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring after its effective
date. This law requires the Commissioner of Finance and Administration to prohibit a contractor
from contracting with, or submitting an offer, proposal, or bid to contract with the State of
Temnessee to supply goods or services for a period of one year after a contractor is discovered to
have knowingly used the services of iliegal immigrants during the performance of this contract.

e. For purposes of this Contract, "illegal immigrant" shall be defined as any person who is not either
a United States citizen, a Lawful Permanent Resident, or a person whose physical presence in the
United States is authorized or allowed by the federal Department of Homeland Security and who,
under federal immigration laws and/or regulations, is authorized to be employed in the U.S. or is
otherwise authorized to provide services under the Contract.

Section 54 shall be amended by adding a new Section 5-4.d which shall read as follows:

d. The administrative fee payments specified in Section 5-1 of this Contract as amended, shall represent
payment in full. TennCare shall not reimburse CONTRACTOR for any costs, liquidated damages
and/or penalties incurred by the CONTRACTOR and which result from actions or inactions,
including penalties associated with CONTRACTOR’s failure to timely pay any and all expenses,
fees, taxes and other regulatory/ministerial costs associated with the requirements of operating as an
HMO in this state. The taxes, fees, expenses, and other regulatory/ministerial costs referenced herein
shall include but not be limited to premium taxes associated with any and all obligations required by
the Tennessee Health Maintenance Organization Act of 1986 codified at Tennessee Code Annotated
§ 56-32-201 et seq. or any subsequent amendments thereto and/or the Tennessee Prepaid Limited
Health Services Act of 200 codified at Tennessce Code Annotated § 56-51-101 et seq. or any
subsequent amendments thereto.

Section 6-1 shall be amended by adding a new Section 6-1.ee which shall read as follows:

ee. Federal Pro-Children Act of 1994 and the Temnessee Children’s Act for Clean Indoor Air of
1995,

Section 6-7 shall be deleted and replaced in its entirety so that the amended Section 6-7 shall read as
follows:

6-7. CONFLICT OF INTEREST

6-7.a.  The CONTRACTOR warrants that no part of the total Agreement amount provided herein shall
be paid directly, indirectly or through a parent organization, subsidiary or an affiliate organization
to any state or federal officer or employee of the State of Tennessee or any immediate family
member of a state or federal officer or employee of the State of Tenncssee as wages,
compensation, or gifts in exchange for acting as officer, agent, employee, subcontractor, or
consultant to the CONTRACTOR in connection with any work contemplated or performed
relative to this Agreement unless disclosed to the Commissioner, Tennessee Department of
Finance and Administration. For purposes of Section 4.19 and its subparts of this contract,
“immediate family member” shall mean a spouse or minor child(ren) living in the household.

6-7.a.1 Quarterly, by January 30, April 30, July 30, and October 30 each year, or
at other times or intervals as designated by the Deputy Conunissioner of the
Bureau of TennCare, disclosure shall be made by the CONTRACTOR to the
Deputy Commissioner of the Bureau of TennCare, Department of Finance and
Administration in writing. The disclosure shall include, but not be limited to, the
following:




Amendment 16 (cont.)

17.

18.

6-7.a.1.(a) A list of any state or federal' officer or employee of the State of

Tennessee as well as any immediate family member of a state or federal
officer or employee of the State of Tennessee who receives wages or
compensation from the CONTRACTOR; and

6-7.a.1.(b) A statement of the reason or purpose for the wages or compensation.

6-7.a.2

The disclosures shall be made by the CONTRACTOR and reviewed by
TENNCARE in accordance with Standard Operating Procedures and the
disclosures shall be distributed to, amongst other persoms, entities and
organizations, the Commissioner, Tennessee Department of Finance and

* Administration, the Tennessee Ethics Commission, the TennCare Oversight

Committee and the Fiscal Review Committee.

This Agreement may be terminated by TENNCARE and/or the CONTRACTOR
may be subject to sanctions, including liquidated damages, under this Agreement
if it is determnined that the CONTRACTOR, its agents or employees offered or

- gave gratuities of any kind to any state or federal officials or employees of the

State of Tennessee or any immediate family member of a state or federal officer
or employee of the State of Tennessee if the offering or giving of said gratuity is
in contravention or violation of state or federal law. It is understood by and
between the parties that the failure to disclose information as required under
Section 4.19 of this Agreement may result in termination of this Agreement and
the CONTRACTOR may be subject to sanctions, including liquidated damages
in accordance with Section 4.20 of this Agreement. The CONTRACTOR
certifies that no member of or delegate of Congress, the United States General
Accounting Office, DHHS, CMS, or any other federal agency has or will benefit
financially or materially from this Agreement.

6-7.b  The CONTRACTOR shall include language in all subcontracts and provider agreements and any
and all agreements that result from this Agreement between CONTRACTOR and TENNCARE to
ensure that it is maintaining adequate internal controls to detect and prevent conflicts of interest
from occurring at all levels of the organization. Said language may make applicable the
provisions of Section 4.19 to all subcontracts, provider agreements and all agreements that result
from the Agreement between the CONTRACTOR and TENNCARE.

Section 6-8.b.1 shall be amended by adding a due date for Semi-Annual Reports which shall read as

follows:

Semi-Annual Reports

January 31 and July 31.

 Section 6-27 shall be amended by deleting and replacing December 31, 2006 with December 31, 2007.

6-27 Contract Term of The Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements. Unless a provision contained in this Amendment specifically indicates
a different effective date, for purposes of the provisions contained herein, this Amendment shall be in
effect from July 1, 2001, subject to approval by the U.S. Department of Health and Human Services,




Amendment 16 (cont.}

Centers for Medicare & Medicaid Services. The term of this Agreement shall expire on December 31,
2007. At the mutual agreement of TennCare and the CONTRACIOR, this CONTRACT shall be

renewable for an additional twelve month period.

Notwithstanding any provision herein to the contrary, the State may terminate this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto.

19. Attachment TI shall be deleted and replaced in its entirey and shall read as follows:

ATTACHMENT II

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER:

CONTRACTOR LEGAL ENTITY NAME:

FEDERAL EMPLOYER IDENTIFICATION
NUMBER:
(or Social Security Number)

The Contractor, identified above, does hereby attest, certify, warrant, and assure that the Contractor shall
not knowingly utilize the services of an illegal immigrant in the performance of this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an illegal immigrant in
the performance of this Contract.

SIGNATURE &
DATE:

NOTICE: This attestation MUST be signed by an. individual empowered to
contractually bind the Contractor. If said individual is not the chief executive or
president, this document shall attach evidence showing the individual’s authority to
contractually bind the Contractor.

20. Attachment XII, Exhibit 1.3 shall be amended by adding MRI, CT Scan and PET Scan’s per 1000.
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Amendment 16 (cont.)

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for
purposes of the provisions contained herein, this Amendment shall become effective January 1, 2007 or as of the
date it is approved by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
Services. :

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE
DEPARTMENT OF FINANCE
AND ADMINISTRATION VOLUNTEER STATE HEALTH PLAN, INC.
BY: BY:
M. D. Goetz, Jr. Ronald E. Harr
Commissioner President and Chicf Executive Officer
DATE: DATE:
APPROVED BY: APPROVED BY:
STATE OF TENNESSEE
DEPARTMENT OF FINANCE STATE OF TENNESSEE
AND ADMINISTRATION COMPTROLLER OF THE TREASURY
BY: BY:
M. D. Goetz, Jr. John G. Morgan
Comimnissioner . Comptroller
DATE: DATE:




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number:  |FA-02-14632-15
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract |dentification Number
1 v-
ennCare Select
VSHP (Ten elect) O c-

Service Description

Managed Care Qrganization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7/1/2001 12/31/2006
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 4A2 134 11 ] STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755937.23|% 11,843,931.25 5 18,599,868.48
2003 $ 15,785,123.40 % 17,204,818.40 3 33,079,8942.80
2004 $ 2512599072 |$ 38,364,165.90 5 63,490,156.62
2005 $ 58,007,447.00 | $ 58,007,447.00 $ 116,014,894.00
2006 $87,748,111.00 $87,748,111.00 $175,496,222.00
2007 $51,672,172.00 $51,672,172.00 $103,344,344.00
Total:| $245,094,781.35 | $ 264,930,646.55 $510,025,427.80
CFDA# 93,778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer is YES;
State Fiscal Contract Is the Contractor a SUBRECIPIENT? {per OMB A-133)
Namne: Scott Pierce
Address: 310 Great Circle Road Is the Contractor a Vendor? (per OMB A-133)
. jPhone: Nashville, TN
{615)507-6415 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Scott Pierce W

Is the Contractor's FORM W-8 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & Prior

Pursuant to T.C.A., Section 8-6-113, [, M. D. Goetz, Jr.,

Amendments This Amendment ONLY fCommissioner of Finance and Administation, do hereby ceriify that
CONTRACT END DATE: 1213112006 there is a balance in the appropriation from which this obligation is
FY: 2002 S 18,599,868.48 |ric|a.:i$2 :; };reesiz ;Ba; icsurr1rotdotherwise encumbered to pay
FY: 2003 $  33,079,042.80 o ' i
FY: 2004 $ 63,490,156.62
FY: 2005 $116,014,894.00
FY: 2006 $175,496,222.00
FY: 2007 $58,007,447.00 $45,336,807.00

Total:

$464,688,530.90

$45,336,897.00




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number:  [FA-02-14632-14
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract ldentification Number
L] v-
Selec
VSHP (TennCare Select) O c-

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7/1/2001 12/31/20086
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [1 STARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 675593723 (% 11,843,931.25 ] $ 18,599,868.48
2003 $ 1578512340 % 17,294,818.40 & 33,079,942.80
2004 $ 25/125,990.72 | $ 38,364,165.90 $ £63,490,156.62
2005 $ 58,007,447.00|% 58,007,447.00 $ 116,014,894.00
20086 $87,748,111.00 $87,748,111.00 $175,496,222.00
2007 $20,003,723.50 $29,003,723.50 $58,007,447.00
Total:| $222,426,332.85 | § 242,262,188.05 $464,688,530.90
CFDA# 93.778 Title XIX Dept. of Health &Human Svcs. Chechk the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Scoti Pierce 310 .
Address: Great Circle Road Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN
{615)507-6415 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature .

Is the Contractor on STARS?

Scott Pierce %/(,

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

" COMPLETE FOR ALL AMENDMENTS {only)

Funding Certification

Base Contract & Prior _ Pursuant t¢ T.C.A., Section 9-6-113; |, M. D. Goetz, Jr.,
Amendmenis This Amendment ONLY |Commissioner of Finance and Administation, do hereby cerlify that

CONTRACT END DATE: 12131/2006 there is a balance in the appropriation from which this obligation is
[Fy: 2002 $  18,500.868.48 ri?yir?d rt: ’t:(raesia;ﬂ ;E‘al';'l isu?roetdotherwise encumbered to pay
FY: 2003 $ 33,079,942.80 opioate '
FY: 2004 $ 63,490,156.62
FY: 2005 $116,014,894.00
FY: 2006 $172,434,996.00 $3,061,226.00
FY: 2007 $58,007,447.00 :

Total:| $ 461,627,304.90 $3,061,226.00




CONTRACT SUMMARY SHEET

RFS Number: | 318.66-026 Contract Number: | FA-02-14832-13
State Agency: Depariment of Finance and Administration Division: Bureau of TennCare
Contractor Contract identification Number
1 v
VSHP (TennCare Select ‘
HP (Te ) 0 e-

Service Description

Managed Care Organization Services (AS0)/ Medically necessary Health Care Services to the TennCare / Medicaid Population

RECEIVED
APR 03 2006

FISCAL REVIEW

Contract Begin Date Contract End Date
7112001 12/31/2008
Allotment Code Gost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 14 [ STARS
Interdepartmentai Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding AlLL amendments
2002 $ B,755,937.23 | % 11,843,931.25 : 5 ' 18,590, 868,48
2003 % 15,785,123.40 | § 17,294,813.40 3 33,078,942.80
2004 $ 25125990.72 | § 38,364,165.90 3 63,490,156.62
2005 $ 58,007,447.00 | § 58,007,447.00 b 116,014,894.00
2008 $86,217,498.00 $86,217,498.00 $172,434,996.00
2007 $29.003,723.50 $29,003,723.50 $58,007,447.00
Total:| $220,895,719.85 | § 240,731,585.05 b 461,627,304.80
CFDAR 03,778 Title XIX Dept. of Health &Human Sves. Check the box ONLY if the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: Scott Pierce 310
‘|Address: Great Circle Road is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN - —
(615)507-6415 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Cantractor on STARS?
. |1s the Contractor's FORM W 9 ATTACHED?
Scott Pierce W—‘
‘ \ 15 the Contractor's Form W-3 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 8-6-113, 1, M. D. Goetz, ..,
. Amendments This Amendment ONLY CommiSsinner aof Finance and Administation, do hereby certify that
CONTRACT END DATE: 12/31/2006 i : there is a balance in the appropriatian from which this obligation is
FY: 2002 $  18,500,868.48 required 1o be peid thal is nol otherwise encumbered.to pay
FY; 2003 G 33:079:942:80 ahligatiunslpreuicusly incurred. '
FY: 2004 $ 63,490,156.62
FY: 2005 $116,014,884.00
FY: 2006 $116,014,894.00 $56,420,102.00
FY: 2007 $58,007,447.00 :
Total:| $ 405,207,202.90 $56,420,102.00




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 ' ' ‘ Gontract Number:  |FA-02-14632-12
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor : : Contract Identification Number
L] v-
VSHP (TennCare Select) ‘ e

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services 1o the TennCare / Medicaid Population

Contract Begin Date Contract End Date
71172001 ‘ ' : 12/31/20086
Allotment Cade Cost Center Ohject Cotde Fund : Grant Grant Code Subgrant Code
318.66 532 134 11 .1 ] sTARS |
) Interdepartmental : Total Contract Amount (inciuding
" FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,037.23 1% 11,843,831.25 3 18,599,868.48
2003 $ 15,785,123.40 [ § 17,294,819.40 5 33,079,942.80
2004 § 25125,990.72 | § 38,364,165.90 $ 63,490,156.62
2005 $ 58,007,447.00 | § 58,007.447.00 ] ] 116,014,894.00
2006 $58,007,447.00 $58,007,447.00 - : . $116,014,894.00
2007 $29,003,723.50 $29,003,723.50 ' $58,007,447.00
Total:| $192,685,668.85 | § 212,521,5634.05 5 S A05;207,202.90
CFDA# 93,778 Title XIX Dept. of Health &Human Svcs. _ Check the hox c_:NLY If the answer is YES:
State Fiscal Contract - |Is the Contractor a SUBRECIPIENT? {per OMB A-133}
Name: . Scott Plerce . o 31D . :
Address: Great Circle Road - ) is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN - .
. (615)507-8415 - ) ) Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approval Signature Is the Contractor on STARS?
. ' ' is the Contractor's FORM W-9 ATTACHED? .
Scott Plerce ‘ o ) - \
Is the Contractor’s Form W-9 Filed with Accounts?
CDMPLETE FDR ALL AMENDMENTS (onty) Funding Certification
Base Contract & Prior ‘ Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
‘Amendments ‘fhis Amendment ONLY |Commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: - 12/31/2005 12131/2006 there is a balance in the appropriation from which this obligation is
- g —{required fo be paid that ts not otherwise: encumbered to pay '
g' iggi ' f) ;g ggg gﬁggg obligations previously incurred. B
| H P ) ¥ .
JFY: 2004 . $ 63,480,156.62
[FY: 2005 - ‘ $116,014,894.00 . _
FY: 2006 : ) - - 555,335,500.00 $60,679,394.00
FY: 2007 $£58,007,447.00
: Total:] $ 2B6,520,361.90 $118,686,841.00




CONTRACT SUMMARY SHEET

RES Number: 318.66-026 Contract Number:  |FA-02-14632-11
State Agency: Department of Finance and Administration Divislon: Bureau of TennCare
Contractor Contract Identification Number
L] v-
VSHP {TennCare Select) Ol c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services fo the TennCare / Medicaid Population

Contract Begin Date Contract End Date
- 711/2001 12/31/2005
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 . 134 11 ] STARS
Interdepartmental Total Contract Amount {(including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,937.235% 11843,931.25 5 18,599,868.48
2003 % 15,785,12340 | § 17,204,819.40 5 33,079,942.80
2004 $ 25,125990.72 | $ 38,364,165.90 5 63,490,156.62
2005 % 58,007,447.00 | $ 58,007,447.00 $ 116,014,894.00
2006 - $27.667,750.00|1 § 27,667,750.00 5 55,335,500.00
Total:| $133,342,248.35 | $ 153,178,113.55 § - 2B6,520,361.90
CFDA# 93,778 Tifle XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer Is YES:
‘ State Fiscal Contract is the Gontractor a SUBRECIPIENT? (per OMB A-133)
Name: Dean Daniel
Address: 729 Church Street Is the Contractor a Vendor? {per OMB A-133)
Phone: Nashville, TN
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor on STARS?

Is the Contractor's FORM W-9 ATTACHED?

Scott Pierce
) is the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (oniy) Funding Certification
Base Contract & Prior Pursuant to T.C.A., Section 9-6-113, |, M. [, Goetz, Jr.,
Amendments This Amendment ONLY |Commissicner of Finance and Administation, do hereby certify that
T CONTRACT END DATE: 12/31/2005 there is a balance in the appropriation from which this obligation is
- required to be paid that is not ofherwise encumbered to pay
g iggi ? ggggggiggg obligations previously incurred.
H p ) 1 - .
FY: 2004 $ 63490,156.62
JFY: 2005 $116,014,894.00
|Fy: 20086 $55,335,500.00

Total:

$ 286,520,361.90




-

CONTRAGT SUMMARY SHEET

RFS Number: 2348.66-026 Contract Number: \FA-02-1 463210
State Agency: Department of Finance and Administration Division: Bureau of TennGare
, Contractor : Contract ldentification Number
] v~
VSHP (TennCare Select) C c-

- sarvice Description

zatlon Services (ASO)/ Medically necessary Health Care Services o the TennCare / 'Meddicaid Popuiat'idh' ‘

Managed Care Organi
Contract Begin Date Contract End Date
7/1/2001 12/31/2005
Aliotment Code Gost Center Object Code Fund Grant -Grant Code | Subgrant Code -
1" a1me6 | 832 134 EETE ] STARS ‘
Interdepartmental Total Contract Ambunt {(including
FY State Funds Federal Funds Funds . Other Funding ALL amendmentis ) :
2002 §  §,755,937.23 $ 11,843,931.25 ' 3 18,500,868.48
2003 % 15,785,123.40 % 17,294,819.40 5 -+ 133,079,942.80
2004 3 25,125990.72 $ 38,364,165.90 5 -63,490,156.62
5005 . | § 58,007 A43.00 | § 58,007,443.00 3 116,014,886.00
2006 $27,667,750.00 $ 27,667,750.00 b 55,335,500.00 1.
Total:| $133,342,244.35 $ 153,178,109.55 5 286,520,353.80
T CEDAY " [23.778 Title XIX Dept, of Health &Human Sves. Check the box DMLY I the answer is YES:
‘ ' State Fiscal Contract is the Contractor a SUBREGIPIENT? (per OMB A-133)
-|Name: - Dean Daniel : :
| Address: 729 Church Street is the Contracior 8 Vendor? (per OMB A-133)
Phone: Nashvitle, TN :
{615)532-1362 15 the Fiscal Year Funding STRICTLY LIMITED?

|s the Contractor on STARS?

Scott Pierce

Procuring Agency Blﬁi.fﬁcer Appro{ral Signature

|s the Contractor’s FORM W-9 A'ITACHED?

" lis the Contractor's Form W-8 Filed with Accounts?

"POMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & Prior

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,

Amendments This Amendment oNLY lcommissioner of Einance and Administation, do hereby cerify-that
GONTRACT END D, ATE: 12/31/2004 12/31/2005 —there is a balance in the appropriation from which this obligation is
: FY 2002 - § 18,599 568.48 required to be paid that is not otherwise encumbered to pay
- : 2 - obligations previously incurred. :
FY: 2003 ¢ 33,079,942.80 . )
FY: 2004 $ . 63,490,156.62 \
FY: 2005 $110,671,000.00 £5,343,886.00
|FY: 2008 $55,335,500.00
Total:| $ 2811 76,467.90 | § 5,343,886.00
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CONTRACT SUMMARY SHEET
RES Number:  |318.06-0Z8 ' Bonbiaet Nur;\hnr: \FA-DQ-'M‘BEQ-GQ
Gtabs Ageneyt  |Daparimant of Firarce and Agminiatration " |piviston: Bureny of TennCare
. Contrattor Gontract Idantification Number
. L] V. ’
VSHP (TennCare Select) = ¢
Servica Dascription
Managed Gare Organization Sarvices (ASO) { Medically necessary Health Care Services torthe TennCate | Madlcaid Population
‘ Contract Bugln Date i Gontract End Data
TH2001 12/34/2006
f.llm-ﬁt Coda Coant Canter Dhject Code Fund Grant Grant Code | subgram Coda
- J1e.86 532 134 ", | £1 BYARS
. Interdepartmantel ' j Total Contract Amaunt (Inciuding
FY State Funds Eaderal Funds - Funds Dther Fundily ALL atmendments
| 7002 .| 5 6.756,837.28 § 11,843,831.20 ] ' 18,508,868.48 1
2003 $ 16,785,123.40 | § 17,294,819.40 $ 33,079,842.80
2004 G 25,125,090.72 38,364,165.90 § 86,480,158.82 1
2005 % 55,535,50000 | $ BB 335,500.00 5 110,671,006.00
. 2008 T06.867,750.00) B 26 867 ,750.00 S 55,236,500.00
i §420,670,301.35 | 5 149,508, 166.63 [N 281,176,467.90
GEDAR 93.77§ Chack the box DNLY  the answar Is YES:
' Stat Fiscal Contract 1s tha Contractor a BUSRECIPIENT? {par OME A-138) '
LELLE Dean Dandal - . .
Addreus: 29 Church Stroat {s the Gontracior a Vandor? (per OMB A-133)
Phana! Mashvifie, N .
i - {815)532:1362_ Is the Flace) Year Funding STRICTLY LIMITECY
Procuring Agency Budpet Offlcer Approval Slgnature & the Cotitractor on STARB?
Seott Plarce is the Contractor's EDRM W3 ATTAGHED'?
e e e et . )
' Kﬁ the Contractur's Form W-8 Filed with Acuounia't
COMPLETE FOR ALL AMENDMENTS (enly) Funding Certification
: Bre Dontract & Prier Pursuant 1o T.G-Ax Sacion @-6-113, {, M. D. Giostz, 3.,
Mﬂﬂﬁ This Amendment OHLY Gommingioner of Finsnoe and Adminietstion, do hareby cartify thet
CONTRACT END DATE! 1213112004 12/31/2005 thore s a balance In the approptietion from whigh thiz obllgation 16
Y 2002 — S 18,509,868- a8 requirad {o b paid that (8 nit atherwise snoumberad to pay
- - - e bligatians previously insurrad.
|Fv: 2008 § 33,078,942.80 |
FY: 200d % 63,400,156.62
FY: 2003 $a9,155,080.00 $71,516.920.00
*|Fy: 2008 . — $55,335,500.00
' Totalil § 154,325,047.80 § 126,851,420.00 .

o7 TT cANZ AT LIPr
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CONTRACT SUMMARY SHEET
RFS Number:  |318,66-026 | ‘ o - |contract Number: * |[FA-02-14632-08
State Agency:  |Depariment of Finance‘an.d Administration ' - |pivision: Bureau of TennCare
Contractor Contract Identification Number
VSHP (TennCare Select) : - g \é'_ : ’

Service Description

Manaped Care Organization Services (AS0) / Medically hecesséry Health Care Services to the TennCare / Medicaid Population

Contract Begin Date Contract End Date.
71172001 ' : . 12/31/2004
Aliotment Code | - Cost Center Object Code - Fund : Grant Grant Code - Subgrant Code
318.66 532 134 } 11 [ STARS .
- ‘ Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Finds Other Funding All amendments
2002 $ 6,7559837.23 (5 11,843,931.25 ! ) 5 18,589,868.48
2003 $ 1578512340 | $ 17,294,818.40 b 33,079,842.80
2004 $ 25125990.72 [§ 38,364,165.80 $ 63,490,156.62
2008 $ 13,035109.85 | § 25,219,978.15 $ . 39,155,088.00
Totak:| § 61,602,161.20] 5% 92,722,884.70 $ : 154,325,055.80
CFDA# | 93.778 Check the box ONLY if the answer is YES:
- State Fiscal Contract Is the Contractor a SUBREGIPIENT? (per OMB A-133)
Name: Dean Dandel o T . .
Address: 729 Church Street " Is the Contractor a Vendor? (per OMB-A-133)
Phone: Nashville, TN - ‘ ; o ‘
(615)532-1362 - . \s the Fiscal Year Funding STRICTLY. LIMITED?
Procuring Agency Budget Officer Approval Signature . Is the Contractor on STARS?
S P : o Is the Contractor's FORM W-8 ATTACHED? .
. . Is the Contractor's Form W-9 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS (only) - : Funding Ceriffication
Base Contract & Prior | Pursuant to T.C.A.,'Section 8-68-113, |, M. D. Goetz, Jr.,
. Amendments This Amendment ONLY JCommissioner of Finance and Administation, do hereby ceify that
CONTRACT END DATE: - . : there is a balance in the appropriation from which this obligation is
IFv: 2002 g % 18,590,568.48 required fo be paid that-is not otherwise encumbered to pay
- = obligations previously incurred. .
JFY: 2003 $ 33,079,842.80
|FY: 2004 $ 63,490,156.62
|FY: 2005 $ 34,094,974.00 $5,060,114.00
FY:
Total:| § 149,264,941.90 | 5,060,114.00
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. CONTRACT SUMMARY SHEET
RFS Numbet: 318.66-026 Contract Number:  |FA-02-14832-07
State Agency: Department of Finance and Administration Division: Sureau of TennCare
Contractor . Contract ldentificati on Number-
_ L1 -
VSHP {TennCare Select) ) | = c-
Service Description
3
Managed Care Organization Services (ASO)/ Medically necessary Health Care Services to the TennCare ! Medicaid Population
Contract Begin Date Contract End Date
7112001 12/31/2004
Allotment Code Cost Center Ohject Cote Fund Grant Grant Gode Subgrant Code
318.66 - 532 134 11 [ STARS R
Interdeparimental Total Contract Amount (including
FY . State Funds Federal Funds Funds Other Funding ALL amendments
2002 % 6,755937.23 | % 11,843,931.25 3 18,500,868.48
2003 % 15,785,123.40 { § 17,294,818.40 5 33,079,042.80
2004 § 2512500072 | § 3B,364,165.80 $ £3,490,156.62
2005 g 1212161563 | % 21 ,073,3568.37 3 34,004,974.00
Total:| § 59,788,666.98 | $ B89,476,274.92 $- 1406,264,941.80
CFDA# - 93.778 ' .Check the box ONLY if the answer is YES!
State Fiscal Contract Is the Gontractor a SUBREGIPIENT? (per OMB A-133)
Name: Dean Daniel T . .
Address: 720 Church Street 15 the Contractor a Vendor? {per OMB A-133)
Phone: Nashvilie, TN ' ‘ :
(515)532.1352 Is the Fiscal Year Funding STRICTLY LIMITED?
Procurlng Agency Budget Dfficer Approval 5i nature Is the Contractor on STARS?
: -, Is the Contractor's FORM W-B ATTACHED?
{Dean quel A, A~ r) _
W / é |s the Contractor's Form W-9 Filed with Accounts?
OMPLETE FOR ALL AMENDMENTS {only} . Funding Certification
Hase Contract & Frior Pursuant 1o 1.C.A., Section 8-6-113;1, M. D. Goetz, Jr.,
Amendments This Amendment ONLY | commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there is a balance in the appropriatien from which this obligation is
‘|FY: 2002 $ 18,509,868.48 required to be paid that is not otherwise encumbered to pay .
FY: 2003 g 33,079,942.80 obiigations prevmusiy lncurred
FY: 2004 $ 63490,156.62
FY: 2005 5 34,094,974.00
FY: .
Total:| $ 148,264,941.90 | § -
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CONTRACT SUMMARY SHEET
RFS Number:  |318.66-028 Gontract Number:  |FA-D2-14832-06
State Agensy: . |Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract ldentification Number
| V-
VSHP (TennCare Selept) . » 0l e
@ Service Description .

Managed Care Organization Services (ASOj / Medically necessary Health Care Services 10 the TennCare / Medicaid Population

Contract Begin Date Contract End Date
7112001 12/31/2004
Alotment Code Cust Center Ohject Code Fund Grant Grant Code Subgrant Code
318.66 838 134 11 [] STARS
‘ Interdepartmental Total Gontract Amount {including
Y State Funds Federal Funds Funds Other Funding ALL amendments
2002 & 6,755,037.23 (% 11 ,843,931.25 s - 18,500,868.48
2003 ¢ 15,785,123.40 | § 17,204,818.40 5 .33,079,842.80
2004 $ 2512500072 | § 38,364,165.80 5 63,490,156.62
2005 ¢ 12,121,615.63 |5 21 973,358.37 $ 34,004,974.00
Totalz] & 59,788,666.98 | § BOA76,274.92 $ 148,264,941.90
CFEDA# 93.778 Check the box ONLY If the answer is YES:
State Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A-133)
Name: - |Dean Daniel.
Address: 726 Church Street Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN ' T
{615)532-1362 |s the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approyal\slgnature Is the Contractor on STARS?

is the Gontractor's FORM W-9 ATTACHED?

is the Contractor's Form W-8 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only) Funding Ceriification

=G Dl olyn

ase Lontract & Frior Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr,,
Amendments This endment ONLY |commissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: there Is a balance in the appropriation from which this obligation is
EY: 2002 $ 18599,868.48 required fo be paid that is not othenwise encumbered lo pay
FY: 2003 $  33.079,042.80 abligations previously incurred.
JFY: 2004 $ 20,305182.62 | $  34,094,974.00
FY: 2005 ' $  34,004,874.00
FY: o
Totak| 5 61,074,903.90 | §  68,188,848.00 |. o
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CONTRACT SUMMARY SHEET
RFS Number:  (318.66-026 Contract Number:  |FA-02-14632-05
§tate Agency: {Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract Identification Number
|VSHP (TennCare Select) % \é'_

Service Description

[

’ Managed Care Organization Services (ASO) / Medlcally necessary Health Care Services to the TennGare / Medicaid Population

Contract Begin Date

Contract End Date

' 7112001 12/31/2003
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 ] STARS
inferdepartmental - Total Contract Amount (including
FY State Funds . Federal Funds . Funds Other Funding ALL amendments
2002 % 6,755,937.23|% 11,843,831.25 ‘ _— § 18,599,868.48
2003 $ 1578512340 | § 17,294,818.40 @(“, H R EASr]) 5 33,079,942.80
2004 $ 13,004,375.09 { § 16,380,807.53 o 5 29,395,182.62
nre 1 2000
Do & o tood
Total:| $ 35'.545,435-72 $ 45529,658.18 - $ 81,074,983.90
CFDA# 93.778 1) ALGUUNTY Check the box ONLY If the answer is YES:
State Fiscal Contract is the Contractor a SUBRECIPIENT? (per OMB A-133) '
Name: - Dean Daniel
Address! 728 Church Street I8 the Contractor a Vendor? (per DMB A-133)
Phone: Nashville, TN
{615)532-1362 is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Bpdget Officer Approval Signature

Is the Contractor o

n STARS?

Dean Daniel Z)fﬁ &MA LQ 3 //4/@5

Is the Contractor's

FORM W-9 ATTACHED?

Is the Contractor's

Form W-2 Filed with Accounts®?

COMPLETE FOR ALL AMENDMENTS (only} 1 '

Funding Certification -

"BaSe Contract & Phot Pursuant to T.C.A., Section 9-6-113, 1, M. D. Goetz, Jr.,
Amendments ~ | This Amendment ONLY |commissioner of Finance and Administation, do hereby certify that

CONTRACT END DATE: there is a balance in the appropriation from which this obligation is

FY: 2002 $ 18,599,868.48 required o be paid that is not otherwise encumbered to pay
’ Y- 2003. § 33.079,942.80 | - obligations previously incurred. .
FY: 2004 $ 2437242950 | §  5.022,758.12 ,(,Mé/ 139 _p3
FY: '
FY: : .
Totat:| § 76,052,240.78 | $ . 5,022,753.12

Office of Coniracts Feviaw -
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. CONTRACT SUMMARY SHEET | !
|RFS Number: gl —O2 ¢ Contract Number:  |FA-02-14632-04
State Agenty: Department of Finance and Administration Division: Bureau of TennCare
Cnntfactor Contract ldentification Number
VSHP (TennCere Select ® L1 V-
* (Tenn ect) & c.

Service Dest:nptmn

[ .
Managed Care Organization Services (AS0) / Medic

ally necessary Health Care Services to the TennCare / Medicaid Popuiatlon

Contract Begin Date Contract End Date
71112001 12{31/2003
Allotment Code. Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 838 134 11 ] STARS '
‘ interdepartmental Total Contract Amount (inciuding
FY State Funds Federal Funds Funds Other Fuhding " ALL amendments
2002 & 5,755837.23 | § 11,843,831.25 1% 18,589,868.48
. 2003 ¢ 15,785,123.401 % 17,294,819.40 $ 33,075,842.80
2004 % 11,153,219.98 & 13,218,509.53 $ 24.372,429.50
~Total:| $ 33,694,880.61 $ 42,357,260.18 [ ‘ . 76,052,240.78
CFEDAR# 03.778 Check the box ONLY If the answer Is YES:
State Fiscal Contract is the Contractor a SUBRECIPIENT? (per OMB A-133)
~iName: Dean Daniel : ,
Address: 729 Church Street Is the Coniractor 2 Vendor? (per OMB A133)
Phone: - ‘INashvilie, TN '
{615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

prmsyrmg Agericy Budget Officer Approval Slgnature

Is the Contractor r;n STARS?

Dean Danie {JWM Z

Is the Cuntractur & FORM W-8 ATTACHED?

ff//%o

Is the Gontractor's Form W-8 Flled with Accounts? ‘

_COMPLETE TOR ALL AMENDMENTS (only)

Funding Cerfification

Bise COMU AL & PTioF

Pursuant to T.C.A., Section 8-6-113, I, M. D. Goetz, Jr., -

Total:! § -

-  Amendments This Amendment ONLY |gommissioner of Finance and Administation, do hereby certify that
CONTRACT END DATE: . ) 1 there is-a balance in the appropriation from which this obligation is
FY: 2002 $ 18,500,868.48 required.ta b paid that is not otherwise encumbered 1o pay
EY: 2003 $  35,079,942.80 obligations prewously incurred.

{F: 200 3 18.366,044.50 | §__ 6,005,485.00 |
FY: ' : -
FY: .

70,046,755.78 | $  6,005.485.00
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CONTRACT SUMMARY SHEET
RFS Number: S [C[, Lq {_,_ oy LD Contract Number:  |FA-02-1 4632—03-
State Agency: Depar{ment of Ftnance and Adminigtration " | Divislomn: '|Bureau of TennCare
- ‘ Contractor Contract Idenﬂficatidﬁ Number
VSHP (T ennCare Select) - % m\é: : i

Service Descriptic;n

Managed Care Organization Services {AS0) / Medically necessary Health Care Services to the "TennCare / Medicaid Population

Contract End Date

Contract Begin Date
7M/2001 12/31/2003
Allotment Code Cost Cantar Object Code Fund Grant Grant Code Subgrant Code
318.66 838 134 " ] STARS -
] interdepartmental Total Contract Amount (including -
FY State Funds Federal Funds - Funds Other Funding ALl amendments
2002 § B,755,937.23;8% 1 ,843,931.25 ) 5 18,599 ,868.48
2003 % 15785123405 17,294,819.40 $ 33,079,942.80
2004 $ 61834722519 9,183,472.25 $ 18,366,844.50
Total:| $ 31,724,532.88 | § 38,322,222.90 $ 70.048,755.7;8
CFDA#. 93.778 Gheck the box ONLY if the answer is YES:
‘State Fiscal Contract Is the Contractor a SUBREGIPIENT? (per OMB A-133)
{Narne: Dean Danie! :
Address: 729 Church Street is the Contractor a Vendor? {per OME A-133)
Phone: Nashvilie, TN . .
' - |(615)532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?

Procurmg Agencyjudget Officer Appmval Signature

Is the donthr on STARS?

is the Contractor's FORM W-9 ATTACHED?

Dean Daniel , T
/é i ls the Contractor's Form W-8 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS {oniy¥ [ . Funding Certification
Base Contract & Prior Pursuant to T.C.A., Sectlon 8-6- 113 1, M. D. Goetz, Jr.,
N Amendments This Amentment ONLY JCommissioner of Finance and Administation, do hereby cerfify that
CONTRACT END DATE: |there is a balance in the appropriation from which this abligation is
FY: 2002 required to be paid that is not otherwise encumbered to pay
FY 2003 ‘ ohligations previously incurred.
FY: 2004
FY:
FY:
" Total:| $ - $ -
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- | CONTRACT SUMMARY SHEET

FA-02-14632-02

ber:  |318.66-026 Contract Nuraber:
ney: De_partment of Finance and Administration Division: ' Bure.au of TennCare
Contractor Contract identification Number
- o L1 v- ' :
ennCare Select
r ) ] c-
g Service Description
ad CareOrga'niiation Services (ASO) / Méd‘lcally necessary Health Care Services {o the TennCare / Medicaid Population
. . . . e
Contract Begin Date Contract End Date
7M72001 12/31/2008,
int Code Cost Genter Object Code Fund ~ Grant Grant Code subgrant Code
318.66 839 134 o ] 5TARS
o ) - interdepartmental o Total Contract Amount (including
Yo State Funds Federal Funds Funds _ Other Funding ALL amendments
102 § 6,755,937.43 ¢ 11,843,831.25 § 18,590,868.48
03 b 15,785,123.40 | 3 17,204,810:40 3 33,079,042.80
04 . 5 D,183,472:25 ¢ . 0,183472.25 $ .18,366,944.50
Total:| § 31 724,532.88 | § 38;322,222.90 5 70,046,755.78
DA : ~ - 93.778 Check the box DNLY If the answer 1s YES:
State Fiscal Contract Is the Contractor 2 SUBRECIPIENT? (per OMB Ad33)
~_|Dean Daniel K : i o ]
L 729 Church Street is the Contractor a Vendar? {per DMB A-133)
_ {Nashvifle, TN. ‘ - ‘_
|(615)532-1362. is the Fiscal Year Funding STRICTLY LIMITED?
" Proguring Agéncy. Budget Dfficer Approval Signature. {s the Contractor on STARS?
SN SRR A | s FORM W-8 ATTACH
baniel. W ._ Is the Con#?mnr s F- M ACHED?
] S i ] ‘ > is the Contractor's Form W-9 Filed with Accolints?.
COMPLETE FOR ALL AMENDMENTS (only) ’ Funding Certification
i . Base‘r;antract & Prior Pursuant to 1.0.A., Section 9-6-113, |, C. Warren Neel, ]
. L ) Amendments This Amendment ONLY commisstoner of Finance and Administation, do hereby tertify that
CONTRACT END D ATE: . 12131/2003 - ' there’ls a balance in the appropriafion from which this obfigationis | °
' 1 required to be paid that Is riot otherwise-encumberad 1o pay ‘
002 5. 18,599,868.48 — ubligations previously ingurred. - i
003 % 28,036,976.80 $ 50420966001 . - . - ,
004 % 18,366,944.50 )
ol 05.008,789.78 | § _ 5042,968.00
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CONTRACT SUMMARY SHEET

RFS Number: ANR Lo 3 l.p Contract Nurioer: |FA-02-14632-01
Siate Agency:  |Depariment of Finance and Administration Division: Bureau of TennCare
Contractor : Contract ldentification Number
‘ L] V-
V TennCare S
SHP{ re Select) 5 oc.

Service Description

i1

Meanaged Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

7142001 12/31/2003
Allotment Code Cost Center Ohject Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 [C] STARS
A . Interdepartmental Total Contract Amount {inclﬁding
FY State Funds - Federal Funds Funds " Other Funding ALL amendments
2002 % 6,7559837.23 | % 11,843,831.25 5 18,599,868.48
2003 '$. 14,018,488.40 | § 14,01 8,488.40 5 28,036,976.80
2004 $ 09,18347225|§ 9,183,472.25 i 18,368,944.50
Total:| § 29,957,807.88 | § 35,045,891.80 i 65,003,789.78
CFDA# 93.778 Check the box ONLY if the answer is YES:
' State Fiscal Contract Is the Contractar a SUBRECIPIENT? {per OMB A-133}
Name: Dean Daniel : .
Address: 1728 Church Street _|is the Contractor @ Vendor? (per OMB A-133)
Phone: Nashville, TN - )
) {615)532-1362 is the Fiscal Year Funding STRICTLY LIMITED?

" ‘Procuring Agency Budget Officer Approval Signature

‘|l= the Contractor an STARS?

Is the Contractor's FORM W-2 ATTACHED?

Is the Contractor's Form W-8 Filed with Accounts?

o ”_*'“i":” Q}Mv%ﬂ“mg o

COMPLETE FOR AL AMENDMENTS (only)

Funding Ceriification

Base Coniract &Frior

Pursuant ta T.C.A., Section 8-8-113, 1, C. Warren Nesl,

Amendments [ This Amendment ONLY | commissioner of Finance and Administation, do hereby certify that
_ - CONTRACT END DATE: 12/31/2002 12/31/2003 there is 2 balance in the appropriation from which this obligation is
{FY: 2002 % 18,509,868.48 : ~|required to'be paid that is nat otherwise encumbered to pay
FY; 2003 S 5.670,032.30 | § _ 18,360,044.50 |bioations previqusly incurred.
FY: 2004 : $ 18,366,944.50
FY: ' _
FY:
Total:| § 28,269,000.78 {$  36,733,880.00
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CONTRACT SMMMARY L SHEET
State Agency - Termassee Department uf Fnance and Admmlstrat:on
|\FA-02- /4@ 226 | _
Division Bureau of TennCare
N Contractor 1 ' Vendor ID Number
VSHP (TennCare Select} 1 v—
. D C"“—

Service Description

Managed Care Organization Services {(ASQ) / Medically necessary Health Care Services to the TennCare / Medicaid Populatien

Contract Begin Date

Contract End Date

' Service Provider Registered with FEA

‘ Procuring Agency Budget Ofﬁcer'Appru\}aI Signature

Contractor is a SUBRECIPIENT
(as deﬁned by DMB‘CircuIar A-133)

07/01/01 - 12/31/02
"Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 839 134 11 [ ]onSTARS .
) Interdepartrental \ Total Contract Amount
- FY State Funds Federal Funds Funds Other Funding (including ALL amendments)
2002 6,755,937.23 11,843,931.25 18,589,868.48
2003 3,512,397.48 5,157,634.82 | '9,670,032.30 |
- Total 10,268,334.71 -~ 18,001,566.07 2B,269,900.78
D Fiscal Year Funding Is Strictly Limited CFDA Number | 93.778
RN Contractor is on STARS State Fiscal Contact
1 D " | current Form W-9 On File With Accounts Name Keith Gaither i
- OR . Address - . :
‘ D Form W-0 Attached Phone 729 Church Street, Nashville TN 37247-6501
) : ' 1 (615) 532-1362

COMPLETE FOR ALL AMENDMENTS (only)

Reith Gog, / 29 (a/clfi/@/ 3

Fundlng Certification

Base Contract &

Prior Amendments |

This Amendment .
ONLY

Pursuant io T.C.A., Secfion 86113, |, John D. Ferguson, Commissioner of
Finance and Administration, do hereby certify that there is a balance in the.

Contract End Date

appropriation from which this obligalion is reguired to be paid that is nat
otherwise encumbered 1o pay-obligations previpusly incurred.

OCR Use Only %

Total
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Office of Contracts Review




